2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000016294

1. Entity Name
JDM GROWERS, INC.

Principal Place of Business  ._ . I

Mailing Adidress

| FILED
Feb 21,2005 08:00 AM
Secretary of State

2250 BRENDA LANE - “R250 BRENDA LANE
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130
Sulte, Apt # etc. . B Sulte, APL £ ele. B 16t MOORE CR2E034 (10/04)
City & State Cy&stae |74, FEI Number aApplied For
e e 01-9502859 Not Apiicabie
Ze Country Ze Country 5. Cerificate of Status Desirod 3" ?eae-gg Additional
6. Name and Address of Cqu_enf hegis_terad Agent 7. Name and Address of New Registered Agent
Name
ZAZ%%ABURLEEI:l{E)Elﬁl\EIE Street Addrzss (P.O. Box Number is Not Acceptable) - §
DELEON SPRINGS FL 32130 : . - -
Cly ' B — ] A.FL ‘ Zip Code

8. The abeve named entity submits this statament for the purpose of changing its rég;slered office of registered agent, or bbth. in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — e

Sgnature, yoed of prated name of segystered agent ahd Wil appicable

(NOTE Regsiersd AGan sigralue tequirad whsn remstatng) . DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Cenmbution. [

$5.0ﬂ May Be
Added o Fees

T e GFFICERS AND DIRECTORS o KX

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE PSTD 3 petgte TiLE e [Othange [ Additien
A MCCAULEY, DIANE e ey WEHULITEI B4 S e 1
SIRCET ADURESS | 2250 BRENDA LANE S IREFT ADDRESS Ui/ e Un-BU02-011 T8, 15
cvstzp | DELEON SPRINGS FL 32130 L st . .
IMLE [ pelete wite [ tnange ) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Iy S1. 2P ) R R o
TITLE [ oalate il ] change [ Addition
NAME MAME
STRELT ALDRESS STREET ADDRESS
CITY-ST-2IP o . L gomstae } ) _
1IE [ Delete it [Jchange [ Addition
NANEE HAME
SIRECT ADDAESS STRELI ADDAESS
GITY-ST- 2P B _§ civ-stae L
WiLE [ Delete TILE [Tl chenge [ Addition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
CIry-S1-2F L forvsiap )
HIM ] Delete i [ Change [ Addition
NAME NAME
STRECT ADDRESS SIREET AGORESS
GIEY ST 2P o Ty -s1-29

12, | hereby certify that the information supplied with this fiin
indicated on this report ar supplemental reportis frue and accurate and that my signature shall hav
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter

changed, or on an atachmenst with an address, with

[ — =

all other like empowerad.

Oers = i

I /AT § L ANE, oo
SIGNATURE AND TYREE OR PRINTED NAYELST SIGNING OF FICER OR DIRECTOR

does hot qualify for the exempton stated in Secton {19.07{3Xi), Florida Statutes. | further certify that the information
e the same legal effect as it made under cath;, that ) am an officer or direcior
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




